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The Behavioral Risk Factor Surveillance System is an annual telephone survey of adults developed by the Centers for Disease Control
and Prevention conducted in all 50 States, the District of Columbia, and several United States Territories. The New York Behavioral
Risk Factor Surveillance System is administered by the New York State Department of Health to provide statewide and regional
information on behaviors, risk factors, and use of preventive health services related to the leading causes of chronic and infectious

diseases, disability, injury, and death.

Lung Cancer Screening
New York State Adults ages 50-80, 2022

Introduction

Lung cancer is one of the most commonly diagnosed cancers and the
leading cause of cancer death in New York State (NYS). Each year,
about 13,800 New Yorkers are diagnosed with lung cancer and about
6,500 people die from the disease.! Screening for lung cancer can
help find it early when it is easier to treat. Tobacco smoking causes
over 80% of lung cancer cases.! Second-hand smoke, environmental
exposures such as radon, and some infections can also increase lung
cancer risk.? Lung cancer screening is recommended for adults who
are at high risk for developing the disease because of their smoking
history and age.®

Lung Cancer Screening Eligibility

The United States Preventive Services Task Force recommends
annual lung cancer screening for adults aged 50 to 80 years with a
20 pack-year smoking history and who currently smoke or have quit
smoking within the past 15 years (Figure 1). One pack-year of smoking
is equivalent of smoking 20 cigarettes (one pack) per day for one
year.? This report is the first assessment of eligibility and screening
among New Yorkers by the NYS Department of Health.

Health Equity

Lung cancer risk increases with age and varies across sex and racial
and ethnic groups. The average age of diagnosis is 70 years old.2
Historically, differences in smoking patterns among Black men and
women of all race/ethnicities have meant fewer are eligible for lung
cancer screening and prevented these groups from accessing it,
despite evidence of increased risk of lung cancer.?24® Even when
eligible, Black individuals are less likely to be screened than white
individuals, resulting in later-stage diagnoses and poorer outcomes.5”’
Ensuring equitable screening is a critical public health strategy

to address disparities in the burden of lung cancer. The NYS
Department of Health supports screening education for both
patients and providers and is committed to addressing disparities

in lung cancer and tobacco use.

Key Findings

« An estimated 1in 10 New Yorkers
aged 50 to 80 years are eligible
for lung cancer screening,
approximately 648,000 people
(Table 1 and Figure 2).

- Among those eligible, only 1in 5
report being screened for lung
cancer in the past year,
approximately 129,000 people
(Table 3 and Figure 3).

= Groups with significantly higher

eligibility for lung cancer screening

include people: living with chronic
obstructive pulmonary disease

(COPD, 32.6%); reporting past

30-day cannabis use (20-30 days:

24.9%; 1-19 days: 17.2%); with veteran

status (20.1%); reporting frequent

mental distress (19.4%); residing in
rural counties (19.1%); reporting
excessive alcohol use (16.6%); with
annual household income <$50,000

(<$25,000: 16.1%; $25,000-$49,999:

14.9%); living with cardiovascular

disease (15.9%); and living with a

disability (14.6%) (Figure 2).

People living with COPD reported

lung cancer screening more often

than others, and people aged

50-59 years reported lung cancer

screening less often than those

aged 60-69 years. There were

no other significant differences

in screening by demographics

or health characteristics.
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Figure 1. United States Preventive Services Task Force (USPSTF) Lung Cancer Screening

Eligibility Criteria

. ()
Are between 50 and Currently smoke or formerly Have 20-pack years or
80 years old smoked and quit in the last more smoking history

15 years

Figure 2. Eligibility for Lung Cancer Screening by Selected Demographics and Health Characteristics,

Behavioral Risk Factor Surveillance System, 2022
NEW YORK STATE | 10.5%

LIVING WITHCHRONIC
OBSTRUCTIVE PULMONARY DISEASE
(COPD)*

Yes F—< 32.6%
No 8.4%

PAST 30-DAY CANNABIS USE*

0 Days 9.4%
1-19 Days 17.2%
20+ Days 24.9%

VETERAN STATUS*

o — S
No 9.8%

FREQUENT MENTAL DISTRESS*

- — 00
No 9.4%

COUNTY OF RESIDENCE*
o — 03
Urban 10.3%
EXCESSIVE ALCOHOL USE*

o — 5
No 9.7%

HOUSEHOLD INCOME*

<$25,000 16.1%
$25,000-$49,999 14.9%
$50,000 and greater 8.4%

LIVING WITH
CARDIOVASCULAR DISEASE*

o — ST
No 9.7%

DISABILITY*

Yes 14.6%
No 8.7%

0 10 20 30 40 50
PERCENT ELIGIBLE FOR LUNG CANCER SCREENING

Note: Error bars represent 95% confidence intervals.
*Significantly different. Although a 95% confidence interval is not a test of statistical significance, categories whose 95% confidence intervals do
not overlap can be considered significantly different.



Table 1. Percent of New York State Adults Eligible for Lung Cancer Screening by Demographic
Characteristics, New York State Behavioral Risk Factor Surveillance System, 2022
Eligible for Lung Cancer Screening per USPSTF Criteria®

Estimated Weighted
New York State [n=8,698] Percent 95% CI° Number of People
New York State Statewide . 9.5-11.6 648,000
New York City (NYC) 78 6.2-9.3 181,000
New York State exclusive of NYC 12.3 10.9-13.6 467,000
s

Female 9.8 8.3-11.2 318,000
Male 1.4 10.0-12.8 330,000
Black, non-Hispanic 5.8 3.8-17 44,000
Hispanic 9.5 4.9-14.1 65,000
White, non-Hispanic 121 10.9-13.2 433,000
All other race irouis combined, non—Hisianicd 8.4 5.4-11.3 70,000
50-59 10.2 8.4-12.0 214,000
60-69 1.4 9.8-12.9 262,000
70-80 10.3 8.1-12.4 161,000
Less than high school 15.4 10.5-20.3 109,000
High school or GED 15.6 13.4-17.8 233,000
Some post-high school 121 10.1-14.1 205,000
College graduate 45 3.7-5.2 99,000
Less than $25,000 16.1 12.8-19.5 142,000
$25,000 - $49,999 14.9 11.8-18.0 170,000
$50,000 and greater 8.4 7.2-9.6 237,000
Missing® 76 5.8-9.3 99,000
Employed/Self-Employed 9.0 7.6-10.5 246,000
Unemployed 9.9 6.1-13.6 30,000
Not in Labor Force 12.0 10.5-13.5 365,000
Private 8.1 6.8-9.4 199,000
Medicare 1.3 9.6-13.0 233,000
Medicaid 14.4 9.6-19.3 83,000
Other insurance' 14.7 10.7-18.7 83,000
No insurance 12.0 6.2-17.8 20,000
Rural County 191 13.0-25.3 31,000
Urban Count 10.3 9.3-11.3 617,000
Yes 20.1 16.0-24.3 93,000
No 9.8 8.8-10.8 554,000

Notes: °Recommendations at the time of this survey were based on those of the United States Preventive Services Task Force, updated March 2021. %= Weighted percentage;
95% Cl=95% confidence interval. When comparing estimates, the 95% confidence interval (95% Cl) provides the statistical range containing the true population percentage
with a 95% probability.” Although a 95% confidence interval is not a test of statistical significance, categories whose 95% confidence intervals do not overlap can be considered
significantly different. Estimates that have a confidence interval with a half-width of greater than 10, or when the relative standard error (RSE) is greater than 30% are unstable
and should be used with caution. ‘Based on respondent’s sex at birth or current gender identity at time of interview if sex at birth is missing. Al other race groups combined,
non-Hispanic includes individuals who identify as: American Indian, Alaskan Native, Asian, Native Hawaiian or other Pacific Islander, Multiracial, or other race. ®“Missing”
category included because more than 10% of the sample did not report income. ‘Other insurance includes TRICARE, VA/Military, Indian Health Service, state sponsored health
plan, or other government plan. ¢Urban/ rural status is defined by National Center for Health Statistics classification. Urban counties are those classified as metropolitan or
micropolitan and rural counties are non-core counties not in a metropolitan or micropolitan statistical area.®



Table 2. Percent of New York State Adults Eligible for Lung Cancer Screening by Selected Health
Characteristics, New York State Behavioral Risk Factor Surveillance System, 2022

Eligible for Lung Cancer Screening per USPSTF Criteria®

Estimated Weighted

New York State [n=8,698] Percent 95% CI° Number of People

Frequent Mental Distress*

Yes 19.4 14.8-23.9 144,000

No 9.4 8.5-10.4 495,000

Yes 14.6 12.3-16.8 286,000

No 8.7 77-9.8 357,000

Yes 16.6 13.3-19.8 120,000

No 9.7 8.6-10.7 497,000

0 days 9.4 8.2-10.6 312,000

1-19 days 17.2 10.7-23.7 30,000

20+ days 24.9 16.7-33.2 31,000

Yes 32.6 279-37.3 176,000

No 8.4 74-9.4 467,000

Yes 15.9 12.6-19.3 134,000

No 9.7 8.7110.8 514,000
A2 |

Yes 1.9 9.3-14.5 13,000

No 10.3 9.2-11.4 31,000

Yes 10.3 9.3-11.4 579,000

No 14.1 9.9-18.3 62,000

Yes 1.3 5.6-16.9 14,000

No 1.7 9.5-13.8 210,000

Notes: *Recommendations at the time of this survey were based on those of the United States Preventive Services Task Force, updated March 2021. %= Weighted percentage;
95% Cl=95% confidence interval. When comparing estimates, the 95% confidence interval (95% Cl) provides the statistical range containing the true population percentage
with a 95% probability.* Although a 95% confidence interval is not a test of statistical significance, categories whose 95% confidence intervals do not overlap can be considered
significantly different. Estimates that have a confidence interval with a half-width of greater than 10, or when the relative standard error (RSE) is greater than 30% are unstable
and should be used with caution. ‘Frequent mental distress is defined as reporting poor mental health for 14 or more days out of the past 30 days. ‘Respondents who reported
at least one type of disability (cognitive, self-care, independent living, vision, mobility, or hearing). ®Respondents who reported either binge or heavy drinking. Binge drinking

is defined as consuming 4 or more drinks for women and 5 or more drinks for men on a single occasion. Heavy drinking is defined as consuming 8 or more drinks per week for
women and 15 or more drinks per week for men. ‘Respondents who reported lack of reliable transportation for medical appointments, meetings, work, or getting things needed
for daily living during the past 12 months.



Figure 3. Percent of New York State Adults Screened for Lung Cancer in the Past Year among those

Eligible for Screening, by Selected Demographic and Health Characteristics, New York State
Behavioral Risk Factor Surveillance System, 2022
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Note: Error bars represent 95% confidence intervals.
*Significantly different. Although a 95% confidence interval is not a test of statistical significance, categories whose 95% confidence intervals do
not overlap can be considered significantly different.



Table 3. Percent of New York State Adults Screened for Lung Cancer in the Past Year among those
Eligible for Screening, by Selected Demographic and Health Characteristics, New York State
Behavioral Risk Factor Surveillance System, 2022

Screened in the Past Year (of those eligible)?

Estimated Weighted
New York State [n=889] Percent® 95% CI° Number of People

New York State Statewide 21.7 17.8-25.6 129,000

Region
New York City (NYC) 17.0 9.7-24.3 29,000

New York State exclusive of NYC

19.0-28.3 100,000

Sex‘

Female 25.5 19.5-31.5 51,000
Male 17.7 13.0-22.4 79,000

Age
50-59 12.3 6.7-17.9 25,000
60-69 291 22.3-35.8 71,000
70-80 24.6 16.7-32.4 33,000
All other racial/ethnic groups combined® 19.1 10.9-27.3 29,000
White 241 19.4-28.8 97,000
Less than $25,000 28.6 19.8-37.4 35,000
$25,000 - $49,999 18.5 10.8-26.2 29,000
$50,000 and greater 22.3 16.2-28.4 50,000
Missing® 16.6* 6.2-27.0 15,000
Yes 17.6 10.1-251 23,000
No 23.0 18.5-27.6 106,000
Yes 226 17.0-28.3 57,000
No 21.3 15.8-26.8 72,000
Yes 19.4 10.7-28.1 22,000
No 22.7 18.1-27.2 105,000
Yes 434 34.9-51.9 71,000
No 13.3 9.4-17.3 57,000
Yes 245 15.5-33.6 30,000
No 21.0 16.6-25.3 99,000
Astho@

Yes 273 17.7-36.9 27,000
No 20.4 16.1-24.7 101,000

Notes: ®Recommendations at the time of this survey were based on those of the United States Preventive Services Task Force, updated March 2021. *%= Weighted percentage;
95% Cl=95% confidence interval. When comparing estimates, the 95% confidence interval (95% Cl) provides the statistical range containing the true population percentage

with a 95% probability. *Although a 95% confidence interval is not a test of statistical significance, categories whose 95% confidence intervals do not overlap can be considered
significantly different. *Estimates that have a confidence interval with a half-width of greater than 10, or when the relative standard error (RSE) is greater than 30% are unstable
and should be used with caution. ‘Based on respondent’s sex at birth or current gender identity at time of interview if sex at birth is missing. Al other racial/ethnic groups
combined includes individuals who identify as: Black, Hispanic, American Indian, Alaskan Native, Asian, Native Hawaiian or other Pacific Islander, Multiracial, or other race.
#“Missing” category included because more than 10% of the sample did not report income. ‘Frequent mental distress is defined as reporting poor mental health for 14 or more
days out of the past 30 days. Respondents who reported at least one type of disability (cognitive, self-care, independent living, vision, mobility, or hearing. h Respondents who
reported either binge or heavy drinking. Binge drinking is defined as consuming 4 or more drinks for women and 5 or more drinks for men on a single occasion. Heavy drinking is
defined as consuming 8 or more drinks per week for women and 15 or more drinks per week for men.
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Behavioral Risk Factor Surveillance @

System Questions

Eligibility

« How old were you when you first started to smoke cigarettes regularly?

« On average, when you smoke(d), about how many cigarettes do/did
you usually smoke each day?

Screening

« The next question is about CT or CAT scans of your chest area.
During this test, you lie flat on your back and are moved through an
open, donut shaped x-ray machine. Have you ever had a CT or CAT
Scan of your chest area?

« Were any of the CT or CAT Scans of your chest area done mainly to
check or screen for lung cancer?

« When did you have your most recent CT or CAT scan of your chest
area mainly to check or screen for lung cancer?
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